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MEDSOURCE, LLC

Huly 21, 2023

Registration Section

Division of Corporations

The Centre of Tallahassce
2415 N Monroe Street. Ste 810
Tallahassee, FL 32303

Re: Reinstatement / Re-Enroliment of Foreign Limited Liability Company
To Whom It May Concern:

Please tind enctosed the following information for MEDSOURCE. LLC / ERCL HOLDINGS LL.C:

Application

Certification tram Home State = lllinois

Check in the amount of $698.753
$160.00 Filing tee. Certificate of Status & Certitied Copy
S138.75 Annual Report Fee $138.75 (2023)
3400.00 Late Fee for Annual Report (2023)

It there are any questions regarding this registration application. please do not hesitate to contact me at
ngallivanf@medsourcelle.com or 309-664-7930 x 242,

Thank vou.

Natalie J Gallivan

Chief Operating Officer
MedSource. LILC

3002 Gill Street, Bloomington. Hlinois 61704 | Phone: 888-510-3100 | Fax: 309-664-7931 | Website: www.medsourcellc.com



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Anached are the instructions to register a forgign limited liability company to transact business in Florida, The requirements are a5
follows:

Pursuant to s. 605.0902, Florida Statutes, the anached application must be completed in its entirety.

The foreign limited liability company must submit certificate of existence, no more than 90 days old, duly authenticated by the
official having custody of records in the jurisdiction under the law of which it is organized. If the certificate is in a foreign
language, a ranslation of the certificate under oath of the wanslator must be submitted.

» The name of a limited liability company must be distinguishable on the records of the Florida Department of State. [f the name of
your limited liability company is not distinguishable on our records. you must adapt an alternative name to use in the state of
Florida.

> The name of a limited liability company in the state of Florida must contain the words “Limited Liability Compary,” The

abbreviation “L.L..C.," or the designation “LLC."

A preliminary search for name availability can be made on the Internet through the Division’s records at www.sunbiz.org.
Preliminary name scarches and name reservations are no longer available from the Division of Corporations. You are
responsible for any pame infringement that may result from your name selection.

The fees to register are as follaws:

$100.60 Filing Fee for Application

§ 1500 Designation of Registered Agent
3 30.00 Certifled Copy (optional)

$ 500 Certificate of Status (aptional)

»  lmportant Information About the Requirement to File an Anoual Report

All Forcign Limited Liability Companies must file an Annual Report yearly to maintain “active” status. The first report is
due in the year following formativn. The report rmus: be filed electronicaily online between January 1* and May 1*. The fee
for the annual report is $138.75. After May 1" a $400 late fee is added to the anzual report filing fee. “Annual Report
Reminder Notices” arc sent 10 the c-mail address vou provide us when you submit this document for filing. To file any time
afler January 1”, go to our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before Meay

1=

A lerter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application, certificate, and check. The mailing address and courier address
are noted below,

Any further inquiries concerning this matter should be directed to the Registration Section by catling (850) 245-6051.

Mailinpg Address: Street Address:

Registration Section Registration Sectjon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
CR2E027 (119}



COVER LETTER

TO: Registration Section
Division of Corporations

MEDSQURCE LI.C
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorizativn to Transact Business in Florida," Certificate of
Existence, and check are submined to register the above referenced foreign limited linbility company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the follawing:

NATALIE GALLTVAN

Name of Person
MEDSOURCE LLC

Firm/Company ’
3002 GILL ST

Address
BLOOMINGTON I 61704
City/State and Zip Code

ngallivan@medsourcelle.com

F-mail address: (to be used Tor future annual report notification)

For further information concemning this maner, please call:

Natalie Gallivan 305 664-7930
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registranon Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

‘Taliahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee I S130.00 Filing Fee & [ $155.00 Filing Fee & @ $160.00 Filing Fee, Centificale
- Cenificale of Status Centified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED HARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 MedSource, LI.C

{Name of Foreign Timited Liebilty Company, mus- Tclade “Limied Liakility Compeany.” "LEL.C.." or "T1.C.

ERCL Holdings LLC

(if pame unavailahle, onter altcrame 3ame adapted for the purposc of wansacting busincas in Florida. The atiemars rzme must osiude ~Limited Laability Company.” "L.L.C,” or “LLC.™)
linois 36-4169028

2 (harsdiction under the Taw o7 Which forcign [rcicd Tabiliy COWLPILY 15 oTganmed) 3

{FET oumber, iFappheable)
01/1/2023
4.

(Date first rransacted business m Florida, 1@ priof [0 gsEanen.)
(Sec soenans 605.0504 & 6050905, F S, tw determine penalty Eshifity)

3002 Gill & PO Box 1248
6.

{Stroct Address of Prnsipal OFY

‘Maificg Addrcas)
Bloomington, IL 61704 Bloomingion, 1L 61702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CT Corporation System

oy $5 %‘:

e r = T
1200 South Pine 1sland Road T L il

Office Address: '; j_] T:)J 5“="

cn .
Plantation (o 332 ?-Z’ @ = i1
o O I L -
Registered ngent’s acceptance:

r — .—':‘
11
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree
te comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registersd agent™s sijzmnac)

hS




8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six () taw}];

Title or Capacity; Name and Address: Title or Capaeity: Name ang Address;
1Manager Name: Eric Rohde & Manager Name: Craig Lissner
& Member Address: 02 E 1000N Rd B Mcmber Addres: |12t Mayfair Ln
O Authorized Gibson City, IL 60936 3 O Authorized Glencoe, [L 60022
Person Person _
TOther CiOther OOther _ O Other .
OManager Name: {Manager Name:
OMember Address: iC3Member Address:
Ui Authorized i Autharized
Person Person
TOther JOther (JOther OOther
DO Manager Name: [ Manager Name:
OMember Address: O Member Address:
Autharized . OAuthorized -
Person Person
OOther {)Other [JOther Ci0ther
Lmportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificale of cxistence, no mare than 90 days old, duly authenticated by the official having custody of racards in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false nformation
submitted in a document to the [Jepartment of State constitutes a third degree felony as provided for in s.817.155. F.S.

"

Signatere of ag authorized person

Eric Rohde

Typed o1 prnted name of signee



File Number 0012817-1

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

MEDSOURCE, L.L.C.. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 21,
t997. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

day of JUNE AD. 2023

‘ LA
Authentication #: 2317302482 venfiable until 06/22/2024 ‘M—

Authenticate at: hitps:/Awvww.ilsos.gov
SECRETARY OF STATE



